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LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

Documents that Establish Documents that Establish 

OR Identity AND

(INS Form N-560 or N-561)
2.   Certificate of U.S. Citizenship

Identity and Employment
Eligibility

7.   Unexpired employment

1.   Driver's license or ID card 1.   U.S. social security card issued

9.   Driver's license issued by a
      Canadian government authority

1.   U.S. Passport (unexpired or

I-688A)

issued by a state or outlying 
possession of the United States 
provided it contains a 
photograph or information such as 
name, date of birth, gender, 
height, eye color and address

by the Social Security 
Administration (other than a card 
stating it is not valid for 
employment)

Card (INS Form I-688)

expired)

photograph

Form I-327)

Document (INS Form I-571)

Employment Eligibility

(INS Form N-550 or N-570)

2.   Certification of Birth Abroad
3.   Certificate of Naturalization 2.   ID card issued by federal, state issued by the Department of 

State (Form FS-545 or Form 
DS-1350)

or local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, 
height, eye color and address

4.   Unexpired foreign passport,
with I-551 stamp or attached 
INS Form I-94 indicating 
unexpired employment 
authorization

3.   Original or certified copy of a
birth certificate issued by a state, 
county, municipal authority or 
outlying possession of the United 
States bearing an official seal

3.   School ID card with a

5.  Permanent Resident Card or
Alien Registration Receipt Card

      with photograph (INS Form 
      I-151 or I-551)

4.   Voter's registration card

5.   U.S. Military card or draft record

6.  Military dependent's ID card 4.   Native American tribal document
6.   Unexpired Temporary Resident

7.   U.S. Coast Guard Merchant
      Mariner Card

5.   U.S. Citizen ID Card (INS Form
7.   Unexpired Employment

I-197)8.   Native American tribal documentAuthorization Card (INS Form

6.   ID Card for use of Resident
8.   Unexpired Reentry Permit (INS Citizen in the United States 

(INS Form I-179)
are unable to present a 
document listed above:

For persons under age 18 who

9.   Unexpired Refugee Travel

authorization document issued by 
the INS (other than those listed 
under List A)

10. School record or report card10. Unexpired Employment
Authorization Document issued by 
the INS which contains a 
photograph (INS Form I-688B)

11. Clinic, doctor or hospital record

12. Day-care or nursery school
record
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Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Documents that Establish Both




      
     




     
        
   

     
       

     
       
       
      

         
 

       



    
      
     


      

  
       

       

  



   



   



      

   




  

 

 

  











  

  











   


 



 

    
 

  

   

  

  







 

  






 





  

  
        
   



      

     
 


       
       


 

 



 



   

      
       

        

     
     


     

  





   





 



  
   

   







  

 
   

 

  

  

 

 





  

  



   

        

  

       



 

 

  
  
  




































  
  
  
  
  
  
  
  
  



 
















 
 




 





  
  
  



















  
  
  
  
  
  
  





























































  
  
  
  
  
  








  
   

 

         

                

                 

                 

                 

              

                   

  

  

 

     

     

      

             

                  

               

               

               

              

                  

    







  



 
 

     

                

                 

         

                 

               

          

     

                

      



  







  



  

 

    

 



UNDER 18
ALBUQUERQUE POLICE DEPARTMENT 

BACKGROUND INVESTIGATION  
WAIVER AND LIABILITY RELEASE FORM  

In consideration of the Agency, Albuquerque Police Department, processing my 
application for employment, I, _______________________________________, hereby 
irrevocably to the following: 

1. I understand that a thorough and complete background investigation will be 
conducted to determine my fitness and desirability as a candidate for employment. 

2.  I understand that a background investigation is conducted by gathering and recording               
     information about my past conduct an associations from any and all sources that the           
    Agency, in its sole discretion, may deem appropriate, including: criminal or other  
    Governmental files and records, past and present employers, and any other source of  
     information available.  

3. I hereby release form liability and agree to hold harmless; under any and all possible  
Causes of legal action, including negligence, the City of Albuquerque, Bernalillo 
County, the Albuquerque Police Department Identification Unit, the Agency and any 
of its officers, agents or employees for any negligent or wrongful statements, acts, 
omissions made or recorded in the course of my background investigation.  

4. I hereby release from liability and agree to hold harmless under any possible cause of  
Legal action, including negligence, any person or entity which furnishes information 
or opinions to the Agency as a part of my background investigation.  

5.  I authorize any person or entity contacted by the Agency during the course of my     
     background investigation to furnish any information or opinions such person or entity  
     may have regarding myself, my conduct or associations, regardless of any statutory or  
     other privilege I may have.  

6. I understand the need for confidentiality of sources and information in my 
background investigation and I expressly agree that I will never attempt to obtain 
access to any part of the background investigation designated as confidential by the 
Agency. 

This release applies to any cause of action of any nature that might accrue to myself. 

___________________________ _______________ ________________________ 
       Signature of Applicant                 Date of Birth  Social Security  

___________________________
              Street Address   _______________________     __________ 
___________________________   Parent or Guardian Signature            Date 
 City/Town State  Zip      





         

 

     

  
        

  



         

 



         

 



         

 



         

 



         

 


